said that he had ventured some time previously to show before the Section under this somewhat dubious label, a boy whon Dr. Gray had subsequently treated at Goldie Leigh Hospital. His face was almost covered with bulle and crusts of many months' duration, and he was a K.L.B. carrier. It would be of interest if Dr. Gray could give any further information regarding this boy.
Dr. R. KLABER said that he had ventured some time previously to show before the Section under this somewhat dubious label, a boy whon Dr. Gray had subsequently treated at Goldie Leigh Hospital. His face was almost covered with bulle and crusts of many months' duration, and he was a K.L.B. carrier. It would be of interest if Dr. Gray could give any further information regarding this boy.
Dr. A. M. H. GRAY said that when he last saw the boy, who was a mentally defective child and rather a troublesome one and had to be transferred to another hospital, he regarded him as one of those cases of pemphigus in children-with which members would be familiar. He thought his case was identical with the other cases he had had at Goldie Leigh, the majority of which got quite well. Of seven cases he had seen there with this condition, all except one, had definitely cleared up. That also was his experience at Great Ormond Street. The cases behaved exactly like ordinary cases of chronic pemphigus except that they got well.
Patient, female, aged 18; in good health. About eight years ago the appearance of brownish-black macules was first noted, and they have since gradually increased in size and number until an extensive area of the trunk is covered by them. On the front of the abdomen there appears to be a well-marked limiting line, corresponding with the lower part of the mid-abdominal line. There is also a patch on the middle of the left inner thigh about 2 in. in diameter whi'ch, like some of the abdominal lesions, shows within the affected area, white follicular spots.
Mucous membranes show no pigmentation.
Blood-pressure taken at the first examination: 160/90.
Only one patch on the right scapular region shows a halo suggesting slight infiltration.
Dr. A. C. ROXBURGH said that the case reminded him very much of one which Dr. Corsi showed to the Sec.tion on his behalf some years ago (Proceedings, 1931, 24, 685, Sect. Derm., 39) , that of a woman who came to him with large, more or less symmetrical, atrophic, pigmented patches on the trunk. This was the condition when he first saw her, but by the time she was shown to the Section she had developed, in addition, a typical patch of morphoea on the abdomen, and Dr. Parkes Weber said that she was a case of atrophic scleroderma.1 On the strength of that case he would be prepared to say that the present case shown by Dr. Klaber was one of atrophic scleroderma.
Verrucose Tuberculide.-HUGH GORDON, M.C., M.R.C.P.
The patient, a man aged 45, has suffered from tuberculosis of the lungs for many years: this is at the moment active. About twenty years ago he remembers cutting his hand and sucking the wound. This subsequently healed but lasted rather longer than is normal. On its site there appeared what he describes as a " wart ". It was at this time that the diagnosis of tuberculosis of the lungs was made, tubercle bacilli being found in the sputum. The original wart disappeared and left no scar, but the lesion appears to have spread distally from its site.
He now exhibits a serpiginous verrucose tuberculide on the dorsum of the hand which in two places has spread forward to the knuckle.
Wassermann reaction was negative. The lesion has had no treatment of any sort: spontaneous healing takes place, with practically no scarring, but with progression elsewhere.
The case is interesting as an illustration of a verrucose tuberculide apparently acquired by auto-infection.
